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Blood Pressure Category lZON‘D sion [, | Hypertension Stage 1 [ ]HypertensionStage2 [ ] Hypertension Crises

| Frehype
ami (‘,atag:nf: .25_,&6_[ ] Underwelght Mﬁm’: [ 1Overweight | 10Obese [ |Morkid Obasity

Visual Flaid Test Nommal [ | Abnormal
jred  Stereoscopis Vision Tast [ IMormal | JAbnormal [ |Not Requirad

\Vigual Achity Test
Calour Vision Tast
Pre-existing condition:
Remarks.

FE— M’r'«mmal | lAbnormal [ | Mol Required Chest X-Ray [ ] NotRequired
Pra-existing condition: PmsicalAsmsmm[ al [ | Abnormal

Remarks:

JAbnommal [ ] NotRequired Oloscopy al [ 1A I [ ]MotReqg
Pre-existing condion: 2 Physical Assessment | INnrma,! [ 1Abnormal  (Whisper, Waber & Rinne Tests)
Remarks:

EGG Test LA | Abnommal [ ]Not Required Physical Assessment AATRomal
Pre-existing condition: X
Ramarks:

Pre-existing condition:

| Abnormal |

1 Mot Required
Pre-gxisting condition:

Remarks:

Lab Tests: Nommal [ ] Abnormal If abnarmal, please spacify below: Blood Grouping!

Pre-existing condition:

Remarks:

Glucoss Level Catagory TOC) ~Troms 80- 100 mg/dl | | Pra diabelic 100~ 125mgidl [ | Diabetic > 126 my/dl
Cholesterol Risk Category _, | 2.6 [LrTow Risk LDLisless 150 mg/d [ ] Moderate Risk LDL 130-159 mg/dh [ High Risk LDL =180 mgidl
Routine Urine Analys! mal | ]ﬁbnom'lsl [

| Not Required Staol Aralysis rmal [ ] Abnormal [ ] Nt Required

Madical & Surgical History mosummke

Protection Quest Remarks
Hearing Conservation Questi i Remarks
Screening Questionnaire Remarks

Fagerstrom Test - Smoking [ ] Nen-smoker [ ] Low dependence [ ] Low to Mod dependence [ ] Moderate dependanca | ] High dependence
CAGE Questionnaira Alcohol Use | | No use of alcohol | ] Sereening negative [ ] Glinically significant
SRQ-20 Self-reported Questionnaire [ 1No puaitwe answers [ ] Positive answers Factorl (1108) [ ] Positive answers Factor | (7 to 12)
A 3 [ ] Positive answers Factor IV (17 to 20)

Tssup Date
-10-22r
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Mm-mm Examination (PRE) [:PMMediml Examination (PME) Eﬂm Examination
Ecnmqs of Posillon Examination EE:I Examination ; S&ﬁhﬂmﬂ Examination
:Em Response Team [:ijmu Examination :]Madiul Surveflanca

S L A i R T 3584

EIRAN A N S |

"'40_':. " ] s

tﬁmm
[} ] Fit with following restriclions
Medical Suitability for Work
| 1Pending Filness :
[ }Notfitto work
Rasirictions

Evmmgwm electricity ' I:]wamm or standing for long distance/period
Dmmg near rotating machinery : Elhpnlm movements
:]kahu in noisa area 3 :}bhh machinery operation

[ Joeormomne e

Other, speciy
New Position New Function New Dapartment
NA N i
Examanation Date ) Exams Perfomed
29-lc—202 L
Medical Review Date Employee Signatura
%HAMMOD L] aMegical License /4, & Hio=RS 4{, s Medical Doctor Signature
MOH ural g r;‘; ’( o~ W72 %_'*:\‘ 0{"
0Q - Occupational Health Department s e e - 1 3D0NI02T

O\ enrnoznms
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